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HUMAN SCIENCES RESEARCH COUNCIL 
OPINION SURVEY CENTRE 
A SURVEY OF THE INCIDENCE OF PHYSICAL AND PERSONAL PROBLEMS IN THE 
COMMUNITY 
The Human Sciences Research Council regularly undertakes studies covering a wide range of social 
problems amongst all population groups, for example, research on family planning, education, 
unemployment, the problems of the aged, intergroup relations, etc. 
 
The aim of this investigation is firstly, to collect data on the most important physical problems 
experienced by people and secondly, to determine what their most important personal problems are. 
Those persons who are asked to participate in this research have been chosen in a random 
way. Your opinion is important in this research and you must please answer all the questions 
honestly. 
 
Your name does not appear anywhere on the questionnaire and you also do not need to sign the 
questionnaire or any other documents. During the computer processing all the personal identifying 
particulars are destroyed. You therefore remain anonymous. 
 
All the information you provide by means of answering the questions is treated as confidential and 
will only be used for research purposes. 
 
The findings of this research will be published in research reports. 
 
CARD NUMBER 2 1 
RECORD NUMBER     2-5 
CO-WORKER NUMBER          6-14 
 
 
 
2 
 
SECTION A: BIOGRAPHICAL DATA 
A. 1   Sex (must not be asked) 
 
15 
 
A. 2  Age……………………………years 16-17 
 
A. 3   Population group (must not be asked) 
 
 
 
 
18 
2  
English 01  
Afrikaans 02 
Tamil 03 
Hundu 04 
Telegu 05 
Gujarati 06 
Urdu 07 
Memmon 08 
Other (specify) …………………………………………………………………. 
………………………………………………………………………………….. 
  
 
Did not attend school 01  
Standard 3 or lower 02 
Standard 4 or 5 03 
Std. 6 or 7/Form I or II/equivalent qualification e.g. ETC 04 
Std. 8 or 9/Form III or IV/equivalent qualification, e.g. NTC I or II 05 
Std. 10/Matric/Form V/equivalent qualification e.g. NTC III or IV, ACT I 
or II 
06 
Std. 10 and 1 or 2 years’ further training e.g. NTC IV/V, ATC I/II 07 
Graduate/equivalent qualification e.g. B.A., Nat. Dipl., H.E.D., B.Arch., 
HND, M.S.c., etc. 
08 
Postgraduate – e.g. Honours, M.A., D.Phil., etc. 09   
 
 
A.4   Which language do you speak the most at home? 
 
 
 
 
 
 
 
 
 
 
 
 
 
19-20 
 
 
 
 
A. 5   What is the highest educational qualification you have obtained? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
21-22 
 
 
 
A. 6   What is you present occupation? 
 
Describe fully what type of work you do, e.g. clerk or nurse or shop owner or unemployed – 
housewife or student. 
…………………………………………………………….(Type of occupation) 23-24 
1  
OCCUPATIONS 
 
Professional, semi-professional and technical occupations 
1.1 Engineer, architect and related occupations 11 
1.2 Natural science occupations 12 
1.3 Technical occupations 13 
1.4 Medical, dental and related health service occupations 14 
1.5 Educational and related occupations 15 
1.6 Human sciences and related occupations 16 
1.7 Art, sport and entertainment occupations 17 
 
Managerial, executive and administrative occupations 
2.1 Legislative, executive and managerial occupations (State and local authority0 21 
2.2 Managerial occupations 22 
2.3 Administrative occupations 23 
 
Clerical and sales occupations 
3.1 Clerical occupations 31 
3.2 Sales occupations 32 
 
Transport, delivery and communication occupations 
4.1 Transport occupations 41 
4.2 Communication occupations 42 
 
Service occupations 
5.1 Protection occupations 51 
5.2 Catering and accommodation occupations 52 
5.3 Personal occupations 53 
5.4 Service occupations (not elsewhere classified) 54 
 
Farmer, fisherman, hunter and farm workers 
6.1 Farmer, farm manager 61 
6.2 Fisherman, hunter 62 
6.3 Farm, forestry and nursery worker 63 
 
Artisans and apprentices 
7.1 Artisans 71 
7.2 Apprentices 72 
 
Mine and quarry worker, production foreman and supervisor, operator, production 
worker and related worker 
8.1 Mine and quarry worker 81 
8.2 Production foreman and supervisor 82 
8.3 Operator, production worker and related occupations 83 
8.4 Labourer and other unskilled workers (not classified elsewhere) 84 
 Dutch Reformed Church (whites) 01 Pentecostal Church 20  
Dutch Reformed Mission 
(coloureds) 
02 Salvation Army 21 
Reformed Church in Africa 
(Indians) 
03 Seventh day Adventists 22 
Dutch Reformed Church in Africa 
(blacks) 
04 South African General 
Mission 
23 
Gereformeerde Kerk 05 Swiss Church 24 
Nederduitsch Hervormde Kerk 06 Assemblies of God 25 
Anglican Church/Church of the 
Province of SA/Church of England 
in SA 
07 Zion Christian Church (ZCC) 26 
Methodist Church in SA 08 Another black independent 
church 
27 
Presbyterian Church of Southern 
Africa 
09 Another Christian church 28 
United Congregational Church of 
Southern Africa 
10 Jewish/Hebrew 29 
Lutheran Church 11 Buddaist 30 
Roman Catholic Church 12 Confucian 31 
Apostolic Faith Mission of SA 13 Hindu 32 
Another Apostolic Church 14 Islam 33 
Baptist Church 15 No religion 34 
Christian Scientists 16 Other (specify)………………….… 
………………………………….… 
..………………………………… 
…………………………………… 
Full Gospel Church 17 
Greek Orthodox Church 18 
Mormons (Latter Day Saints) 19   
 
1 
Economically inactive persons 
9.1 Housewives – not looking for work 91 
9.2 Housewives – looking actively for work 92 
9.3 Other – unemployed and fit for work 93 
9.4 Other – unemployed and unfit for work 94 
9.5 Pensioners 95 
9.6 Students and school-going persons 96 
 
2 
 
A.7   What is your religious affiliation/denomination? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
25-26 
2  
Married – first marriage 01  
Married – 2nd or further marriages 02 
Never married 03 
Divorced, but living together 04 
Living together, but not legally married 05 
Living together, not intending to marry 06 
Legally divorced 07 
Estranged 08 
Widower/widow 09   
 
R999 and less annually 01 
R1000 – R3999 02 
R4000 – R6999 03 
R7000 – R9999 04 
R10 000 – R12 999 05 
R13 000 – R15 999 06 
R16 000 – R18 999 07 
R19 000 – R21 999 08 
R22 000 – R24 999 09 
R25 000 – R27 999 10 
R28 000 – R30 999 11 
R31 000 – R33 999 12 
R34 000 – R36 999 13 
R37 000 – R39 999 14 
R40 000 – R49 999 15 
R50 000 – 59 999 16 
R60 000 and more annually 17 
 
 
A.8   What is your present ,marital status? 
 
 
 
 
 
 
 
 
 
 
 
 
 
27-28 
 
 
 
A.9   What is your gross annual income at present (i.e. before deductions), and if you are 
legally married and living together, you and your spouse’s collective income? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
29-30 
 
 
 
SECTION B: CHILDREN 
 
B. 1   How many children of your own are at present staying with you? 
Number of own children……………………………………...……(None = 00) 31-32 
 
B. 2   How many formally adopted children are at present staying with you? 
Number of adopted children………………………………..……(None = 00) 33-34 
 
B. 3   How many children do you have in foster care? 
Number of foster children…………………………………..…..…(None = 00) 35-36 
 
B.4   How old are your own, the adopted and the foster children who still live with you? 
Number of children…………………………………………..……(None = 00) 37-38 
2  
Child 1……………………years   
Child 2……………………years   
Child 3……………………years   
Child 4……………………years   
Child 5……………………years   
Child 6……………………years   
Child 7……………………years   
Child 8……………………years   
Child 9……………………years   
Child 10…………………..years   
 
PROBLEM YES NO  
01  Eye defect 1 2  
02   Hearing defect 1 2  
03  Speech defect 1 2  
04   Hand and/or foot defect 1 2  
05   Arm and/or leg defect 1 2  
06   Paralysis in one or more limbs 1 2  
 
 
 
Skin problems 
07  Acne 1 2  
08   Pimples 1 2  
09   Eczema (skin rash) 1 2  
10   Other (specify)…………………………………..…….. 
……………………………………………………………. 
 
 
Weight problems 
11  Overweight 1 2  
12  Underweight 1 2  
 
 
 
Cardiovascular 
problems 
13   High or low blood pressure 1 2  
14   Palpitations and/or heart cramps 1 2  
15   Thrombosis (heart attack) 1 2  
16   Other (specify)………………………………….…….. 
…………………………………………………………….. 
 
 
 
39-40 
41-42 
43-44 
45-46 
47-48 
49-50 
51-52 
53-54 
55-56 
57-58 
 
 
 
SECTION C: PHYSICAL PROBLEMS 
 
C.1   Which of the following physical problems (if any) have you experienced during the past year 
(12 months)? 
 
 
 
 59 
60 
61 
62 
63 
64 
65 
66 
67 
 
68 
69 
70 
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   2-5 
6-14 
   15 
  16 
  17 
   18 
 PROBLEM YES NO  
 
 
 
Respiratory problems 
17   Hay fever 1 2  
18  Asthma 1 2  
19   Emphysema (problems in breathing 
because lungs lost their elasticity) 
1 2  
20   Other (specify)………………………………………… 
…………………………………………………………..… 
 
 
 
 
 
Digestive problems 
21   Peptic ulcer (stomach ulcer) 1 2  
22   Gastritis (stomach ache, windiness, 
vomiting) 
1 2  
23   Colitis (diarrhoea, stomach cramps, 
feverishness) 
1 2  
24   Other (specify)…………………………………..…….. 
…………………………………………………………… 
 
 
 
 
Bladder problems 
25   Constriction of the bladder 1 2  
26   Enuresis (bed wetting) 1 2  
27   Bladder infections 1 2  
28   Other (specify)………………………………………… 
……………………………………..……………………… 
 
 YES NO N.a  
 
 
 
 
 
 
 
Problems with 
reproductive 
organs 
 
 
 
 
MEN 
ONLY 
29   Prostate 1 2 3  
30  Delayed ejaculation (problems 
with ejaculation) 
1 2 3  
31   Impotence (inability to attain 
erection) 
1 2 3  
32   Premature ejaculation (ejaculate 
too quickly) 
1 2 3  
 
 
 
WOMEN 
ONLY 
33   Hysterectomy (removal of uterus) 1 2 3  
34   Mastectomy (removal of breasts) 1 2 3  
35   Dyspareunia (pain during sexual 
intercourse) 
1 2 3  
36   Vaginism (vaginal muscles 
contract) 
1 2 3  
MEN 
AND 
WOMEN 
37   Lack of sexual desire 1 2 3  
 38   Other (specify)…………………………...    
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19 
20 
21 
 
22 
 
23 
24 
 
25 
 
26 
 
27 
28 
29 
30 
 
 
 
31 
32 
 
33 
 
34 
 
35 
36 
37 
 
38 
 
39 
 
40 
 
 
 
 
C. 2   Do  you have other physical problems that has not been mentioned in Question C? (specify) 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………. 
41-42 
3  
ILLNESS YES NO  
39  Diabetes 1 2  
40  Tuberculosis 1 2  
41   Rheumatism 1 2  
42  Cancer 1 2  
43   Alcoholism 1 2  
44   Epilepsy 1 2  
45  Kidney stones 1 2  
46  Drug abuse 1 2  
47  Flu 1 2  
48   Other (specify)…………………………………………………. 
……………………………………………………………………… 
……………………………………………………………………… 
……………………………………………………………………… 
   
 
  
 54-55 
 
  
 56-57 
 
  
 58-59 
 
 
C.3   Which of the following illnesses give you continuous problems? 
 
 
 
43 
44 
45 
46 
47 
48 
49 
50 
51 
 
 
 
 
52-53 
 
 
 
C.4   In your opinion which physical problems indicated in questions C.1 and C.3 is your 
C.4.1 greatest problem? 
 
Write down the code number of the problem   
(No problems = 00) 
 
 
 
C.4.2   second greatest problem? 
 
Write down the code number of the problem   
(No problems = 00) 
 
 
 
C.4.3   third greatest problem 
 
Write down the code number of the problem   
(No problems = 00) 
3  
 Yes No  
Poor achievement at school 1 2  
Children refuse to go to school 1   
Communication with your children 1 2  
Disciplining you children 1 2  
Your children’s choice of occupation 1 2  
Misbehaviour of your children 1 2  
Sexual development of your children 1 2  
No problems with your children 1 2  
 
 
C.5   Which one of the following aspects would you regard as the single most important cause of 
your physical problems? 
MARK ONLY ONE 
 
Inherited 01  
Accident (e.g. car or motorcylcle accident) 02 
Poor diet (do not eat healthy food) 03 
Smoking habits 04 
Continuous worries 05 
Unhygienic living conditions 06 
Unknown 07 
Other (specify)…………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
   
 
 
60-61 
 
 
 
SECTION D: PERSONAL PROBLEMS 
 
D. 1   If you had the opportunity of talking to a PSYCHIATRIST, MEDICAL PRACTITIONER, 
PSYCHOLOGIST or ECONOMIC ADVISOR in your own sitting room, calmly, alone and free of 
charge, which of the following personal problems would you like to discuss with him? 
 
D.1.1  Worries about your children: 
If you have no children go to Question D.1.2 
N.A. = No children = 0 62 
 
 
 
63 
64 
65 
66 
67 
68 
69 
70 
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4 1 
2-5 
6-14 
 
 
Other (specify)…………………………………………………………………. 
…………………………………………………………………………………. 15-16 
  Yes No  
Unemployed 1 2  
I am afraid of being dismissed 1 2  
I feel that I cannot cope with all the work 1 2  
My poor relationship with my employer 1 2  
My poor relationship with my colleagues 1 2  
My poor relationship with my subordinates 1 2  
I cannot fulfil my own ambitions in my work (do what I want to do) 1 2  
I often doubt whether I have chosen the right career/job 1 2  
I do not have any problems in my job 1 2  
Other (specify)…………………………………………………………………………. 
…………………………………………………………………………………………. 
 
 
 Yes No  
Untrustworthiness of my marriage partner/lover/mistress 1 2  
Communication problems with my marriage partner/lover/mistress 1 2  
Personal lack of desire for sexual intercourse with my marriage 
partner/lover/mistress 
1 2  
Wife/husband/lover/mistress show lack of desire for sexual intercourse 1 2  
Alcoholism of my wife/husband/lover/mistress 1 2  
Drug abuse of wife/husband/lover/mistress 1 2  
No problems 1 2  
Other (specify)…………………………………………………………………………. 
…………………………………………………………………………………………. 
 
 
4 
 
D.1.2  Worries about your job 
 
If it is your choice not to work, go to Question D.1.3 
N.A. – do not work/own choice = 0 17 
 
CO-WORKER: ONLY ASK COLUMN 18 TO UNEMPLOYED PERSONS. LEAVE COLUMNS 
19 TO 28 BLANK. 
 
 
 
18 
19 
20 
21 
22 
23 
24 
25 
26 
 
 
27-28 
 
 
 
D.1.3  Worries about marriage/love affair 
If you are not married/ not involved in a love affair, go to question D.1.4 
 
N.A. – No marriage/love affair = 0 29 
 
 
 
30 
31 
32 
 
33 
34 
35 
36 
 
 
37-38 
  Yes No  
Continuous depression 1 2  
Insomnia 1 2  
Tension 1 2  
Poor appetite 1 2  
Tend to eat too much all the time 1 2  
Continuous tiredness and lack of energy (strength) 1 2  
Tearfulness 1 2  
Religious problems 1 2  
Loneliness 1 2  
Cannot communicate with other people 1 2  
You feel that others do not like you 1 2  
You are often afraid without reason 1 2  
Nightmares 1 2  
You walk in your sleep 1 2  
You talk in your sleep 1 2  
Continuous headaches 1 2  
You sometimes feel like taking your own life 1 2  
You cannot trust other people 1 2  
You experience problems with your temper (aggressiveness) 1 2  
You find it difficult to express your feelings (assert yourself) 1 2  
Fear of heights 1 2  
Fear of darkness 1 2  
Fear of lifts or small places 1 2  
You have little self-confidence 1 2  
You are shy (self-conscious) 1 2  
Problems remembering 1 2  
Problems in concentration 1 2  
You sometimes feel like taking the lives of your family 1 2  
 
4 
 
 
 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
 
 
 
D.1.4.1   do you experience any other problems that are not mentioned in Question D.1.4? (Specify) 
…………………………………………………………………………………… 
…………………………………………………………………………………… 67-68 
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5 1 
2-5 
6-14 
5  
 Yes No  
No house/flat of your own 1 2  
Financial problems 1 2  
You have to support your parents/parents in-law/sister/brother 1 2  
No problems 1 2  
Other (specify)…………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
 
 
 Yes No  
I find it difficult to make friends with a stranger 1 2  
I prefer intimate friends of both sexes and find it difficult to choose with 
regard to sexual preference 
1 2  
I prefer intimate friends of the same sex only, with regard to my sexual 
preference 
1 2  
I prefer intimate friends of the opposite sex only, with regard to my 
sexual preference 
1 2  
 
 
D.1.5  Worries about money (finance) 
 
 
 
15 
16 
17 
18 
 
 
 
19-20 
 
 
 
D.1.6  Relationship with other people 
 
 
 
21 
22 
 
23 
 
24 
 
 
 
 
D.2  Which single personal problem indicated in the previous question would you regard as 
your greatest problem? 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………. 
…………………………………………………………………………………… 25-26 
 
 
 
D.3  Second greatest problem? 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………. 
…………………………………………………………………………………… 27-28 
 
 
 
D.4  Third greatest problem? 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………. 
…………………………………………………………………………………… 29-30 
5  
Medical practitioner (family doctor) 01   
Gynaecologist (female problems) 02   
Urologist (bladder and kidney problems) 03   
Neurologist (brain) 04   
Dermatologist (skin) 05   
Physician (heart, lungs and metabolism) 06   
Psychiatrist (psychological problems) 07   
Psychologist (psychological problems) 08   
Social worker 09   
Minister/Pastor/Rabbi e.g. 10   
Educationist (problems with children’s education) 11   
Physiotherapist 12   
Occupational therapist 13   
Speech therapist 14   
Other (specify)…………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
 
 
Medical practitioner (family doctor) 01   
Gynaecologist (female problems) 02   
Urologist (bladder and kidney problems) 03   
Neurologist (brain) 04   
 
 
D.5   In your opinion what is the most important cause of your personal problem(s)? (Specify) 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………… 
………………………………………………………………………………………………………. 
…………………………………………………………………………………… 31-32 
 
 
 
SECTION E: USE OF MEDICAL AND PSYCHOLOGICAL SERVICES 
 
E.1 From which of the following professional people have you already received assistance during 
the past year? 
 
YOU MAY MARK MORE THAN ONE 
 
33-34 
35-36 
37-38 
39-40 
41-42 
43-44 
45-46 
47-48 
49-50 
51-52 
53-54 
55-56 
57-58 
59-60 
 
 
 
61-62 
 
 
 
E.2 If you were able to discuss your present problems privately with somebody without your 
family and/or friends knowing about it, with whom would you like to talk? 
 
YOU MAY MARK MORE THAN ONE 
 
63-64 
65-66 
67-68 
69-70 
 Dermatologist (skin) 05   
Physician (heart, lungs and metabolism) 06   
Psychiatrist (psychological problems) 07   
Psychologist (psychological problems) 08   
Social worker 09   
Minister/Pastor/Rabbi e.g. 10   
Educationist (problems with children’s education) 11   
Physiotherapist 12   
Occupational therapist 13   
Speech therapist 14   
Other (specify)…………………………………………………………………………. 
…………………………………………………………………………………………. 
…………………………………………………………………………………………. 
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6 1 
2-5 
6-14 
 
 
 
15-16 
17-18 
19-20 
21-22 
23-24 
25-26 
27-28 
29-30 
31-32 
33-34 
 
 
 
35-36 
 
END OF QUESTIONNAIRE 
